
CALIFORNIA FORM 700 ~,E;~~~At~,¥.ENT OF ECONOMIC INTEI~ES1'sl 
',,)"0_" O'll" 

FAIR POLITICAL PRACTICES COMM!!;'510N iC[S CO~~M\S~lrl COVER PAGE 

Please type or print in . 
! G r-W"~ - \ c.,~ l,: \ I"A Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

State Assembly 

Division, Board, District, if applicable: 

District 44 

Your Position: 

Assemblymember 

(FIRST) 

Anthony 
ctTy 

~ If filing for multiple positions, list additional agency(ies)f 
position(s): (Attacll a separate sheet if necessary,) 

Agency: ~~~~~~~~~~~~~~~~_ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at feast one box) 

[8J State 

o County of _______________ ~ 

o City of _~ ______ ~~~~~~ __ 

o Mu~i-County ______________ _ 

o Other _~~~~~~~~~~~~~~~_ 

3. Type of Statement (Check at feast one box) 

o Assuming Officeflnitial Date: --.1--.1 __ 

I2SI Annual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O The period covered is --.1--.1 __ , through 

December 31, 2009, 

o Leaving Office Date Left: --.1--.1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is --.1--.1 __ through 

the date of leaving office. 

~ Candidate Election Year: 2010 

J" 

4. Schedule Summary 
~ Total number of pages 

including this cover page: ___ _ 

~ Check applicable schedules or "No reportable 
interests/' 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l ~ Yes - schedule attached 
Investments (Less Ihan 10% CMnershjpj 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or Grearer OWnefShip) 

Schedule B 
Real Propeny 

Schedule C 

~ Yes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & Business Positions (Income Other lhan Gifts 
and Travel Paymenls) 

Schedule D ~ Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts .- Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knolNiedge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing IS true and correct. 

Date Signed -LM~ifu"",l-",,h,-,-J,;;,;60::C[~-;;:,2b'S,-,/-=l>,--__ 
month do ear) 

Signatu 

FPPC Form 700 (200912010) 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



SCHEDULE A-' 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Anthony Portantino 

Do not attach brokerage or financial statements . 

... NAME OF BUSINESS ENTITY 

The Walt Disney Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Entertainment I Consumer Products 

FAIR MARKET VALUE. 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE. OF INVESTMENT 

1&1 $10,001 - $100,000 

Dove!' $1,000,000 

[8] Stock D Ottlel -----=---c-,------
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE., LIST DATE.: 

-----.i-----.i..JJL -----.i-----.i..JJL 
ACQUIRED DISPOSED 

... NAME. OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKE. T VALUE. 

D $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE. OF INVESTMENT 

o $10,001 - $100,000 

DOve!' $1,000,000 

D Stock D Othe, ____ --,::--::-:-___ _ 
(Describe) 

D Partnership 0 Income of SO - $500 
o Income Received of $500 01' More (Report. on Schedule C) 

IF APPLICABLE.. LIST DATE.: 

-----.i-----.i..JJL -----.i-----.i ..JJL 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

[J $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dovel' $1.000,000 

D Stock D Othel _____ ~~-,------
([}escrtbe) 

D Partnership 0 Income of SO - $500 
o Income Received of $500 01' More (Report on Sc!;edtl/e C) 

IF APPLICABLE, LIST DATE: 

-----.i -----.i..JJL 
ACQUIRED 

-----.i-----.i..JJL 
DiSPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1.000,000 

D Stock D Olhe' ____ --,,-_,--,-____ _ 
(Describe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 01' MOI'e (Report. on SchedUle C) 

IF APPLICABLE, LIST DATE; 

-----.i-----.i ..JJL -----.i -----.i..JJL 
ACQUIRED DISPOSED 

... NAME. OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $1 0,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, ------,::-__ c-----
(Describe) 

D Partnership 0 Income of $0 - $500 
o Income RIY.:eived of $500 01' MOI'e (Report. on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.i-----.i ..JJL 
ACQUIRED 

-----.i -----.i..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKE T VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1.000,000 

D Stock D Othel -----==c:;------
(~scriOO) 

D partnership 0 Income of $0 - $500 
o Income Received of S500 01' More (Report on SchOOuk: C) 

IF APPLICABLE, LIST DATE: 

-----.i-----.i..JJL 
ACQUIRED 

-----.i -----.i..JJL 
DISPOSED 

Comments: __________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch, A·1 
FPPC TolI~Free Helpline: B661ASK~FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAiR POLI1!CAL PRAcnccs COMMISSION 

Name 

Anthony Portantino 

... STREET ADDRESS OR PRECISE LOCATION 

1396 Milano Drive #1 
CfTY 

West Sacramento 

fAIR MARKET VAlUE o $2,000 $10,000 

0$10,001 '$100,000 

~ $100,001 ' $1.<100,000 

o Over $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

18I CiwPershipfDBed c{ Trust 

o Leasehold -:c---cc-­
Yn.. tet'laining 

---'---I OIl 
ACQUIRED DISPOSED 

Easement 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0, $499 0 $500, ",000 ~ $1,001 '$10,000 

DOVER $1()(),000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant Ihat is a single source of 
income of $10,000 or more. 

Jared Huffman 

... STREET ADDRESS OR pqEClSE LOCATION 

CfTY 

fAIR MARKET VALUE IF APPLICABLE, LIST DATE; o $2,000 ' $10,000 

o $10,001 ' $100,000 

0$100.001 $1,000.000 

o Over $1,000,000 

NATURE OF INTEREST 

o (NmershiplDeed of Trust 

o Lecsehola -C::---,---­
Yrs. remaining 

DISPOSED 

o Easement 

O--c:c----
0<1'« 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0'0, "99 o ';00 ' $1,000 o $1,:X)l ~ $10J}OO 

0$10,001 - 1100,000 DOVER .$100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regUlar course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LEr-.:DER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (r,AonthSfYBars) 

~~ __ % ONone 

HIGHEST BALANCl DURING REPORTING PERIOD 

0,500, $1.000 0 $1,001 '$10.000 

0$10.001 - $100,000 DOVER $100,000 

o Guarantor, if a;J;,licab1e 

Comments: 

NAME. OF LENDE.R~ 

ADDRESS {Business Addre~- Acr:epmbJe} 

BUS!NESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MoolhsfYeals) 

---_% None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 ' nooo 0 $1,001 • $10,000 

0$10,001 • $1()(),OOO OVER $100,000 

o CUEf8ntof, if Bppll'cab!e 

FPPC Form 700 (2009/2010) Sch, B 
FPPC Toli,Free Helpline: 866/ASK.FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POL meAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Anthony Portantino 

... 1, iNCOMf RECEiVED • 1, iNCOME RECEIVED 

NAME OF SOuRCE OF INCOME 

Wamer Brothers Consumer Products, Inc. 
ADORE 55 (Business Address Accept::Jbie) 

4000 Wamer Blvd" Burbank, CA 91522 
SUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment/Consumer Products 
YOUR BUSINESS posrnON 

Director (spouse) 

GROSS INCOME RECEIVED 

o ,500· $1,000 0 no01 .. $10,000 

0$10,001 . $100,000 [gJ OVER $100,000 

CONStO£RATtoN FOR Wr'tCr' tNCOME WAS RECEIVED 

o Sat8'Y !&I Spouse's or registered dornu,,~jc part"ler's income 

D Loan repaymen<: 

o Sale of ------=----c--,.-------­
(PI-"operty rnr, /:>osl, etc,) 

o Comm"/ssion or 0 Rental Income, {(sl each smJl1Xi 01 $1O,0C!0 Of mOle 

----- ............... . 

DOhe' _____________ ~~~--__ .. ---------

JIr. 2 LOANS RECBVED OR OUT$TANDJNG DURtNG THE REPORTING PERIOD 

NAME OF SOURCE OF L'\ICOME 

State of California/State Assembly 
ADDRESS \"8iJ$in~"Ss Address Acceplable) 

State Capitol Sacramento, CA 95814 
SUSINESS ACTIVITY, IF ANY, OF SOURCE 

State Government 
BUSINESS POsrrlON 

Assemblyme"m=bc:.e_r -----------------
GROSS INCOME RECEIVED 

$500 $1,000 

0$10.001 . $100,000 

0$1,001 " $10,000 

[g! OVE R "00,000 

CONSrDERAitON FOR Wr<tCr< !NCOME WAS RECEIVED 

~ Salary 0 Spol1se's or registered domestic partner's norne 

Loan repayment 

Sale of ________ :::-____ -,-________ ' 
(Propel1'/, car, ()Qat elC.} 

o Commission or 0 Renta! Income, li9 e;;JC,1) !)(.iurrn ot $lOJ)(JQ or mOfC 

• You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS {Business Address 

BUSINESS ACTIVITY, IF ANY, Of LENDER 

HIGHEST BALANCE DURING REPORTtNG PERrOD 

o $500 • $1 ,000 

o $1,001 ~ $10,000 

0$10,001 ·5100,000 

DOVER $100,000 

INTEREST RATE TERM (Months/Years} 

-.----_% 0 None 

SECURITY FOR LOAN 

o None o petSonaf resroel1Ce 

o Guara:1lor ------_. 

o Other 
(Describer 

FPPC Form 700 (2009/2010) Sch. C 
FPPC ToU-Free Helpline: 866/ASK.FPPC v..'WW.tppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Jet Propulsion Laboratory 
ADDRESS (Business Address Acceptable) 

4800 Oak Grove Drive La Canada, 91011 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Federal Aerospace Research Facility 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~.E.J 09 $ __ 1_5_0 Din ner/Concert 

---1---1~ $, ___ _ 

... NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address AcceptMJle) 

1401 21st Street #200 Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Advocacy 
OAT E (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 73_,_2-,--7 Dinner 

---1---1~ $ ___ _ 

$ 

... NAME OF SOURCE 

California Contract Cities Association 
ADDRESS (Business Address Acceptable) 

8119 Sommerset Blvd, Paramount CA 90723 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Government 
DATE (mm/dd/yyl VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---1---1__ ,'-__ _ 

---1---1~ $ ___ _ 

Anthony Portantino 

... NAME OF SOURCE 

Bass for Assembly 
ADDRESS (Business Address Acceptable) 

777 S, Figueroa St, #400 Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Candidate Committee 
OAT E (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $_--,7::-5:-:.2~1 Jacket 

$,_---'1-'..1 ,:-:9~5 Breakfast 

---1---1~ $ ___ _ 

... NAME OF SOURCE 

City of La Canada Flintridge 
ADDRESS (Business Address Acceptable) 

Foothill Blvd" La Canada, CA 91011 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Government 
DATE (mmlddfyy) VALUE 

---1---1~ $ ___ _ 

... NAME OF SOURCE 

California List 

$ 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

212 26th Street #150 Santa Monica CA 90402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Advocacy for Women 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $_-----'1c::.00.::.. Recept for Spker Bass 

---1---1~ $ ___ _ 

---1---1~ $ ___ _ 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2009f2010) Sch. 0 
FPPC TolI~Free Helpline: 866fASK~FPPC www.fppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAUl: POLITICAL Pf<ACTICES COMM1SSION 

Name 

.. N?ME OF SOL'RC E 

Screen! Actors Guild 
ADDRESS (Business Address AcceptabJe) 

5757 Wilshire Blvd., 7th FI. Los Angeles, CA 90036 
9USINESS ACTIVITY, IF Af'"Y, OF SOURCE 

Entertainment Actor's Union 
DATE (mmlddfyy) VALUE 

.--l.--l_ ,_ ... __ 

$ .. _ .. _--

"" NAME OF SOURCE 

!.'amilrWine Makers 

DESCRIPTION OF GIFT(S) 

Award Show Ticket 

ADDRESS (Business Address Accep!allle) 

520 Capitol Mall # 250 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Wine Inri, ,.1", Trade Association 
DATE (mmJddlyy) VALUE DESCRIPTlON OF GIFT(S) 

Reception ____ _ 

I 

,. NAME OF SOURCE 

California Publishers Association 
ADDRESS 

708 10th Street Sacramento CA 9:..::5:,::8-'-14-'--___ _ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Media Trade Group 
DATE (mmhWyy) VALUE DESCRIPTION OF GIFT(S) 

02 I 11 I 09 ., __ -,5,,-0 

.--l ........ ..1_ <, ___ _ 

.......... 1 ........ 1_ <, ___ _ 

Comments: ______________ _ 

Anthrmv Portantino 

"" NAME OF sOURCE 

PasadenaCi~r~lIpnp 

ADDRESS (Business Address A::cep!able) 

1570 East Colorado Blvd. 0, 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

Communi~ College 

CA91106 

DATE (mn:iddlyy) VALUE DESCRIPTION OF GIFT(S) 

.--l.--l_ $ ___ _ 

.--l.--l_ $ __ _ 

.. NAME OF sOURCE 

Fox Group I William Guidera 
ADDRESS (Business Address Acceptable) 

Dinner 

10201 Pica Blvd I PO BOX 900, Century City, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment-",In...,d.,.u"'s_try"-__________ _ 
DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

__I.--l_ , ___ _ 

.--l.--l $ 

.. NAME OF SOL'RCE 

Valley Industry & Commerce Association 
f'\DDRESS (Business Address Accep!able) 

5121 Van Nuys Blvd.# 203 Sherman Oaks CA 9140 ..... _ ..... _ ... _ ....... _-
BUSINESS ACTIVITY IF ANY~ OF SOURCE 

Business Trade Group i Advocacy 
DATE (mrn/jdiyyl VALUE DESCRIPTION OF GIFTtS) 

250 Legislator DinlRecpet 

.--l.--l_ s ___ _ 

.--l.--l_ , ___ _ 

FPPC Form 700 (200912010) Sch. D 
fPPC TolI~Free Helpline: 866/ASK .. fPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRAcnCES COMMISSION 

Name 

.. NAME OF SOURCE 

Napa Valley Vintners 
ADDRESS (B,lsirress Address Acceptable) 

POBox 141 St CA 94574 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Wine 
DATE (mmlodiyy) VALUE DESCRIPTION OF GIFT{Sj 

Food@ 

_.1---1_$ >. ___ _ 

~ NAME OF SOURCE 

California State Council of Laborers _cc-"-' _____ _ 
ADDRESS (Business Address Acceptable) 

11121 I Street # 502 Sacramento, CA 95814 
BUSI.'IIESS ACTIVITY, IF ANY, OF SOURCE 

Union State Council 
DAlE {mmiddiyy) VALUE 

60,05 

---1---1_ $ ___ _ 

, 
.... NAME OF SOURCE 

California New Car Dealers Association 
ADDRESS (BuSiness A.ddress Acc~ptable) 

OF GIFTIS) 

I Food 

14151 Street # 700 "U, CA 95814 
Busr.'IIESS ACTtVITY, IF ANY, OF SOURCE 

Auto Dealer Trade Association 
DATE (mmJdc:!yy) VALUE DESCRIPTION Or GIFT (5) 

~ 24/ 09 ,_-,3-=.6-=..82=- Reception I Food 

_ .1_.1_ <lC. ___ _ 

_ .1_.1_ $ ___ _ 

Portantino 

iii" NAf,,1E OF SOURCE 

Wine Institute 
ADDRESS (Business Address Act:eptEbfe) 

424 Market Street, #1000 San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Trade Association 
DAlE (mmJodiyy) VALUE DESCRIPTION OF GIn (S, 

03 1 09 1 09 $ __ 5_9,_11_ FoodlWine Recpeption 

---1---1 __ '--__ ... 

---1---1__ $ ___ _ 

.. NAME OF SOURCE 

California State Parks Foundation 
ADDRESS (Business Address Ar:ceptabie) 

50 Francisco SI. # 110 San FranCisco, CA 94133 
SUSL'I,IESS ACTIVITY. IF ANY, OF SOURCE 

State Parks A~~()<;ac\, 
DAlE (n1n1!ddfyy) VALUE DESCRIPTION OF CIFT(S) 

Receplion/_F_oo_d::-__ 

---1---1_ $ ___ _ 

$ 

.. NAME OF SOURCE 

PaCific RaCing Associatton/Los Angeles Turf Club 
ADDRESS (8us!ne~<; Address Acceptabfe) 

285\111. Huntin~~~!:.pr. Arcadia, CA 91066 
BUSINESS AC1!VITY" lF ANY. OF SOURCE 

Horse Raci.~ll ASSOCiation 
DATE (rnrnkldtyy) VALUE DESCRIPTION OF GIFT(S} 

o ! 19 ! 09 $_.184.50 Women/RaCing Recep 

_J---1_ $ ___ _ 

---1---1_ $_. __ _ 

Comments: _________________________________________ _ 

FPPC Form 700 1<0091<010) Sch. D 
FPPC TOlf-Free Helpline: a66!ASK~FPPC www.fppc.ca.gov 



CALIfORNIA fORM 100 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSiON 

Name 

". NAIVE OF SOURCE 

California Building Industry As.s_o_c_ia_t_io_n _____ _ 
ADORESS (BusJ:'less AddreS5 Acceptabie) 

1215 K Street, #1200 Sacramento CA 95814 
BUSINESS ACTIVITY. IF ANY, or SOURCE =::::..:-'----

Buildin\ll~~ustry Trade Association 
DATE (mrrJdtVyyJ VALUE DESCRIPTION 01 GIITlS) 

---1---1_ $, __ _ 

". NAME OF SOURCE 

AIPAC 
ADDRESS (Business Addre..5s Acceptabfe) 

251 H Street NW Washington DC 20001 
BUSINESS ACTIVITY, IF ANY: OF SOURCE 

Israel and Wond Affairs 
DATE {mm!dd!yy) VAWE DESCRIPTION OF GIFT(S) 

03 1 08 1 09 ,_--=2=-=-00=- Dinner Reception 

I I , 
". NAME OF SOURCE 

California Physic.~~ Therapy Association 
ADDRESS (Business Address Acceptable) 

2880 Oaks Drive # 140 Sacramento 95833 
BUSINESS ACTIviTy, IF ANY, OF SOURCE 

Healthcare Trade Association 
DATE VALUE 

03 ! 24 109 50 ,----'- Reception 

---1---1__ ., ___ _ 

__ 1 __ 1_- ,'-__ _ 

Comments: . 

OF GIFT{S) 

... NAME OF SOURCE 

Paul Miner 

Anthony Portantino 

ADDRESS (BlJsiness Aooress Acceplabiej 

1299 Pennsylvania Avenue NW Wash. DC 20004 
----------.~-----.-.-... -.... -.. -.. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment! Global Media and Business 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

03 105 I 09 $ __ ......:..35,,- Lunch 

It> NMAE OF SOURCE 

Armenian American Chamber of Commerce 
ADDRESS Addfe5S Acceptable) 

1141 N. Brand Blvd., # 309 Glendale CA 91202 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Trade Association 
OATE (mmfddiyyl VALUE DESCRIPTION OF GIFT(S) 

, __ . 100 Dinner Recpetion 

,---
$,----

It> NAME OF SOURCE 

Ed Voice 
ADDRESS Address Acceptable) 

1107 9th Street # 68 Saci CA 95814 
gUSINESS ACnVITY, IF ANY, OF SOURCE 

~ducation Advocacy 
DATE (mm-'dd;yy) VALUE 

50 

f f 
~~-- ,-_._-
---1---1_ $ ___ _ 

DESCRIPTION or GIFT/S) 

Recpetion 

FPPC Form 700 (2009/2010) Sch. D 
fPPC TolI·Free Helpline: B66/ASK·fPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

f:AIR POUTICAl PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

California Travel & Tourism Commission 
~~~--

ADDRESS (Business Address Acceptable) 

980 9th Street, #480 Sacramento, CA 95814 
GUSlNESS ACTIVlTY, JF ANY, OF SOURCE 

Travel Advocates for California 
DATE {mmld<liyy) VALUE DESCRIPTION OF G1FT{S) 

50 L ...... __ _ 

---.1---.1_ $'--__ _ 

---.1---.1_ 1 ___ _ 

... NAME OF SOLRCE 

City of Pasadena 
l,DDRESS (Business Address Accep!8b1c) 

100 N. Garfield Pasadena, CA 91109 
BUSINESS ACTIVITY, IF ANY, OF SOuRCE 

City Government 

/ Food 

DATE (mmlddlyy) vALUE DESCRIPTJON OF G1FT(S) 

Parade Tickets 

---.1---.1_ $'--__ _ 

, 
... ~N"E OF SOLJRCE 

Pasadena Tournament of Roses Association 
ADDRESS (Business Address Acceptable) 

391 Orange Grove Avenue Pasadena, CA 91184 
BL.S1NE5S ACT1VlTY, IF ANY, OF SOURCE 

Non Profit Presentero! ColiegeBowl Game 
DATE (mmJddiyy) VALUE DESCRIPTION OF GIFT is) 

Rose Bowl Game 

---.1---.1_ $, ___ _ 

---.1---.1_ ",-$ ___ _ 

Comments: ______ _ 

Anthrmv Portantino 

... ~~AME OF SOURCE 

State Farm 
ADDRESS {Business Address Acceptable} 

1201 K Street #920 Sacramento, CA 95814 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Insurance 
DATE {mmfddfyy) VALUE DESCRIPTION OF GIFT{$) 

Reception/Food 

.. '\lAME OF SOLRCE 

~PO~R~AC~ __ ~ __ ~~~~ ____ ~~ __ _ 
ADDRESS (Business Address Acceptable) 

4010 Truxel Road Sacramento, CA 95834 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety Labor Organization 
DA TE (mm1ddiyy) VALUE DESCRIPTION OF G1FT{S) 

Reception/Food 

---.1---.1__ $, ___ _ 

$ 

.. NAV1E OF SOGRCE 

California State Sheriffs Associa"'ti"'o.:,:n ______ _ 
ADDRESS (Business Address Accepl;;ble) 

1231 I Street, #200 Sacramento, CA 95814 
8[..SINE.SS ACT1VJ1Y. IF .ANY, OF SOURCE 

Publi~SafetX.Advocacy / Trade Association 
DATE (mm1ddtyy) vALUE DESCRIPTION OF G1FT(S) 

05,19,09 , 50 Reception / Food 

I I $--~ 

I I 

~-----------------------................ - ... -----

FPPC Form 700 (200912010) Sch. D 
FPPC rOIJ~Free Helpline: 866/ASK~FPPC www.fpPC.ca.90v 



CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POU'fICAL PRACtiCES COMMISSION 

Name 

Local 1014 
ADJRESS (BIJSii;eSS Address Accep:ob1e) 

3460 Fletcher Avenue EI Monte CA 91731 
..• ~-~ .. ........:.:....~-~ 

BUSINESS ACTIVITY" IF ANY, OF SOJRCE 

Los Union 
DATE fM;;Jddly)') VAUJE D[SCf(IFf!ON OF GIFT(S} 

Breakfast 
---~ 

.. NAME OF SOURCE 

I ""Ollf! of California Cities LA r.OIlO/v Division 
ADDRESS tBLlsiness Ad(jt('SS ACCeptable) 

1400 K Street C>. CA 95814 
80SINESS~.... 1 f, IF ANY" OF SOURCl 

Local Gove'nment Association 
DESC~I?nON OF GIFT(Sj 

Dinner 

I......J 

... N;,ME OF SOURCE 

Saban Free Clinic 
ADDRf 5S (BUSiness AddrC'ss Accepfable) 

8405 Beverly Blvd. Los Angeles CA 90048 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non Profit Health Clinic 
DfI.TF: (mrT'ldclyy) VALUE .----'-="~E~S~C~R~,F~T~,O~N~O:'~·~c;~"~r~\s~)---

Jl±.J~ 09, 400 Fundraiser Admission 

Comments; 

,.. ~AME OF SOURCE 

California Medical Association PAC 
AC:JRESS (BUSiness Address Accep;at!e) 

1201 J Street #200 Sacramento CA 95814 
9JSiNESS ACTlvn"{ IF ANY, OF SOJRCE 

Doctor's Trade Association 
~~~,=~~~==~--

DArE fmmlnc/wi VALUE D£SCRIPnON OF GIFHSj 

...... -1----1 __ $ ___ _ 

~ NAME OF SOURCE 

Robert Broder 
ADDRESS (8u5i'less Arbrcss Acceptable) 

ReceptionlFood 

10250 Constellation Blvd. Los Angeles CA 90067 
6U$lNESS AC:WITV, IF f../..;y. OF SO;JRCE 

Entertainment Agent 
~~~~~~~~~~~~~~.~--
DAI f: (m"lJddfyyj VALUE C[SCRI?nO,\ OF GIFTiS) 

Dinner 

.. ..1 .. .......J 

~ NAVIE OF SOURCE 

Consumer of California 
ADDRESS (BUsiness Address Accepwble) 

770 L Street #1200 Sacrament()c:.I\._9_581.:..4:......~~_ 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Legal Trade Association 
OAT( ""') P VAL~Jf: DESCklPTION OF GIFffSJ 

04 I 27 I 09 34.40 $ .... 
ReceptionlFood 

04 I 28 I 09 $ ... 
34.24 Reception/Food 

06 I 26 09 L 50,00 Reception/Food 

FPPC FOIm 700 (Z00912010) Sch. 0 
FPPC ToU-Free Helpilne; 86G!ASK~FPPC WWWJppC,Ci,LgOV 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACTiCES COMMISSION 

Name 

... NAME OF SOURCE 

Los A, 01, (" ,h Medical Association 

ADDRESS (BusirJess Addless Accepf<1b!e) 

707 Wilshire Blvd. # 3800 Los 
BUSINESS ACT1Vn Y, IF ANY, OF SOURCE 

Doctor r Group 

CA 90017 

DAlE: (rnmlccfyy) VA!. 'JE DESCR1PTIQ,",I OF GIFT(S) 

Lunch 

__ 1---1__ $ ___ _ 

.. NAME: OF SOURCE 

Los Angeles Police Protective League 
ADDRESS (BusinesS Addles!!. AcceptaOle) 

1308 West 8th Street Los A, ,f, CA 90017 
BUSIr.JESS ACTIVj;--V, IF ANY, OF SOURCE 

Police Labor Or!; 
DATE (mmJddfyy) VALUE DESCRIPTION OF GIFT(S) 

Reception / Food 

$ 

... NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF A'IIY, Of SOURCE 

::=~-C---'C ---.•. ----c=-::-:=:::=--c'-­
DATE (mmfdC:iyy) VALVE: DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $, __ _ 

Comments: _________________ _ 

Anthony Portantino 

.. NAME OF SOURCE 

San Genara Foundation .. _ ........ _-----:---------
ADDRESS (Business Addtess Acceptable) 

1651N. Highland Blvd. Los Angeles CA 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Italian Festival an(j..:A.;.d;:.v_'o:..;c;.:a,;;c.cy ___ c-_____ _ 

D~e.T£ (mmlcdlyy) VALUE DESCRiPTION OF GIFT{S) 

Festival Kick Off Gala 

---1---1_ $ ___ _ 

---1---1_ $ ___ ~ 

... NAME OF SOURCE 

ADDRESS (fJl1S1M55 Md:ess AC(."vptiJb!e) 

BUSiNESS AClIVITY. IF ANY, OF SOURCE 

DATE (rnrn/ddlYJ') VAl.UE DESCRiPTION OF GIFT(S) 

__ 1---1_ , ___ _ 

$ 

... NAME OF SOURCE 

==-::--c--:-;-:-~~:-:-:--~- ........ -­
ADDRESS (Business Addless Acceptable) 

BUSINESS ACiNITY. IF ANY, OF SOURCE 

---1---1_ >-$ __ _ 

---1 __ 1__ • ___ _ 

,-......•.•. -----.. --~ .. --

FPPC Form 700 (Z00912010) Soh. D 
FPPC TolI~Free Helplihe: 8661ASK-FPPC www-fppc.ca.gov 



March 1,2010 

Anthony J. Portantino 
Assemblymember, 44th AD 

State Capitol 
Sacramento, CA 95814 

Fair Political Practices Commission 

To Whom it May Concern, 

I have received notification that Google has indicated that I attended an Inauguration 
Ceremony for President Obama on January 20,2009. The cost of this event was $250 
causing it to be a reportable gift. 

I neither attended the event nor did I receive tickets to the event. I have informed Google 
that I did not attend the event nor receive tickets. At the time of the filing deadline for 
this year, I have not yet received confirmation from Google that it has adjusted its report. 

J am writing this letter to you to explain that I did not receive tickets or attend the event. 
TIlerefore, I am not including it on my FOIm 700. I am enclosing a copy of the e-mail 
sent to Google requesting them to not include me on their reporting. 

Respecttully, 

Assemblymember, 44th Assembly District 



Page 1 of 1 

Morris, Michelle 

From: Morris, Michelle 

Sent: Wednesday, February 24,201010:37 AM 

To: 

Cc: Morris, Michelle 

Subject: FPPC reporting for January 20, 2009 "time sensitive* 

Importance: High 

Good morning Mr. Burchett, per our phone conversation: 

On January 20, 2009 Google hosted and event for the Inauguration Ceremony for President Obama which 
Assemblymember Portantino did not receive nor attend the event. 
For FPPC Filings can you resubmit with corrections stating that Assemblymember Portantino did not receive the 
gift amount of 250.00? 
Please send a leiter via email before February 28th• 

Michelle Morris 

Michelle M. Morris, Executive Assistant 
Assemblymember Portantino AD 44 

02/2412010 
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FOM] 635 

1993 

Atta.chr;lent~ A 

ATTACHMENTS TO 
FORM 635 

REPOR7ABLE ATTElmEES JJ..N"'"JARY 2 J, 2009 :::;OOGLE I S INA::GtJRAL EVENT) SENhTCRS:: ELLEN 

PAGE _--",_ OF --".6 __ 

CORBETT, DARRELL STEINBERG, LOU CORREA; ;.SSE!-'.BLY MEM1'lERS: Ch?H!..EEN G.1U.GIANI, HECTOR DE LA ?ORRE, 
ANNA CABALLERC, LCRI SALDAl{A, SA}IDRE SW;.J{SON; JENNY WOCD, C!"FICE OF 7HE SPEAKER; MAVONNE GARRITY, 
OFFICE OF SE};A'rCR ALLA.."Jf LOWENTHAL; KATHLEEN MOORE, DEPUTY StJ1?ERIN'TENDE<1'l' CF pUBLIC IN'STRt:CTION 


